- REPORT OF RECEIPTS . 1

FEC RECEIVED
- AND DISBURSEMENTS FEC AT CENTER
ORM 3X For Other Than An Authorized Committee T
2015 Hikk 05 0B[22 0Q
1. NAME OF TYPE OR PRINT Vv Example: if typing, type e
COMMITTEE (in full) over the lines. 1.2F.E’4.M5. .
l COMMUNITIES APPLIED POLICY STRATEGIES |
I D T T T T O O T T S T T T T S T A NN O S A S (N O A O
|ll||llll||lllllll|l|lIJ_[lllJJ_LlJlJIllgLIlIJJ;lJ
ADDRESS (number and street) | . f6b4lsleyAvenue | | 1 11 01 g r v
v
S A T T U TR A U S TN TN N U T T T AU U T SN N U N SN O W N
D Check if different I I
than previously
5 epoied. (0O L, kAsVegas | | INV] 89147, |-|4003 |
é 2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE A
0 P Py 3. IS THIS . NEW AMENDED
i ¢l00570531 report X 9 or L
2 4. TYPE OF REPORT (6) Monthty Feb 20 (M2 May 20 1 N
(M5 Aug 20 (M8) ov 20 (M11)
7 (Choose One) gepog D € (M2) D ¥ ) D 9 ( w
- ue On: oy
Mar 20 (M3 Jun 20 (M6) £ Sep 20 (M9) Dec 20 (M12)
% (a) Quarterly Reporis: ) D P D %’*&"ﬁ"’"
~ 'l’ Aot 15 Apr 20 (M4) ﬁ Jul 20 (M7) D Oct 20 (M10) E Jan 31 (YE)
g =i Quartery Report Q1) | (o) 15 Day Primary (12P) 1| General (126) Runoff (12R)
g D July 15 PRE-Election " -
0 Quarterly Report (2) Report for the: | }  Convention (12C) Special (128)
4 '.‘ October 15 P . =
l Ged  Quarterly Report (Q3)
E . 1 “o"" DR / in the ol
% [X ‘\legtrn_aErynda;qepon (YE) Election on e State of o
5 9 July 31 Mid-Year
Relgy)on (Non-election @ 30-Day . .
Year Only) (MY) POSTElecton [ ]  General (a06) [0 rworeom ] speca @os)
Report for the:
n Termination Report . '
(TER) 1"l ¥ 12 I FYNY WY in the C i’
Election on - . R State of =

5. Covering Period ‘t‘G I :dj I ngh through _1‘2 I ‘bggl- l 56:‘5“

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Robert Martinez

Sign:;ture of Treasurer (,ﬂ/\ M’ pd%); Date ’6‘3 I [‘E I v2’0&'1‘761_

NOTE: Submission of false, emoneous, or incomplete infarmation maylecl the person signing this Report to the penalties of 52 U.S.C.'§ 30109.

Office FEC FORM 3X
Use Rev. 12/2004
I Only

FE7ANO14




CIPOP O I 1 LCD 1 IR A D 1 IO

=

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

s

‘RB?Z""K ’

] - P e 3y ; rw’—z.\v;ﬂn = ’ n\'-amwa‘ ’ !’W’:"ﬂ?r"v’:x
Report Covering the Period: From: A D1 3120 1,. 5 To: 1? 31’ 20* 5
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand vvévogi-g 2 T g .rd d ﬂg
January 1, SETv s e e ot ¥ AP % 42 £ ‘“"Bﬂﬁb’l_’ih 2
(b) Cash on Hand at S SVEES S T e s A Rl S P
Beginning of Reporting Period............ - s , . OO
E Rhreyn e A o DervraSao{ oo e S N
¥ 3 PPEULE R " ) s AL . e i XF S TITEy
(c) Total Receipts (from Line 19)............ _ ot Qp Q00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines mEr RS R TR T S S T S S
§
6(a) and 6(c) for Column B)............... " o S £t ,,M'Q\QO B e et e Qp
7. Total Disbursements (from Line 31)........... i _QOO E TR 0.V | U
8. Cash on Hand at Close of
Reporting Period B A R S Y T T T S e T
(subtract Line 7 from Line 6(d))............... e QQ_QJ PP 0 (010 ]
9. Debts and Obligations Owed TO
the Committee (itemize all on R T B A AT A AT PO T e
Schedule C and/or Schedule D)................ e e e OQO
10. Debts and Obligations Owed BY

the Committee (itemize all on
Schedule C and/or Schedule D) ................

@ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

(] ¢ o o) me MR MR / W 2— L
Report Covering the Period: From: ] Ejj 01 { 2Q1 5 To: 12_; . 3:' _mhxl ms
R COLUMN A | COLUMN B
I. Receipts Total This Period \ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees A i e e P AT EAT S R
_ (i) temized (use Schedule A)............ A m Ay m O ] e ala i *_Oom
] b 1% 1 0g A v 'y A o St e ' Ca L g -3 XX o 1t " =
(i) UNIEMIZED ..., PP OOEQa e 000.
(iii)y TOTAL (add TR e T e S
Lines 11(a)(i) and (ii)................. | 2 P R W PP 000 P T T S 0‘00P
(b) Political Party Committees .................. o oo 2heraferttor ol ;_4_0&_1, e et Ml O@() 3
(c) Other Political Committees TR SR S B B B S e A e S S
(such as PACS)..........cccccvivviniiniinnne PP NI S, ,0‘gﬁ T S W W 000
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry T R S O O S S I STy SRR R,
Totals to Line 33, page 5) ............. » P ,,WNO_OIO e B B e e T8 5 000
12. Transfers From Affiliated/Other R 3 e SR P T R T
Party Committees...........cooeeeriinieecieniencee
y poronnainn 900 e 000
3 5 g 4 W i o i} W 7 P it <) & " b ) (i Iy q
13. All Loans Received.................coooocrvr.. N 0100 P 000 g
. ﬂﬂmvmhmu b, Y c s
S s T L S s (i R R S
14. Loan Repayments Received....................... OC O . OOO
P T T ST S . A P S N .- A4 |
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) \ A T B e A A iy A LR S T Sy E SR
(Carry Totals to Line 37, page 5)............... - 900 i , . QOO :
. ) F. a5 AIR. 5. L' 51, b3 ) -.;'lul\'n -, (73 n, T ;3 ﬁ ! g E n\ )
16. Refunds of Contributions Made < a
to Federal Candidates and Other N PSR S SR ORI ey g A RO LT O A AP KRV
Political COMMIEES..........c..oooceereeerreee 000 _ 000
. L. . —E: A, » E N Y Y ﬂ 4 'Jl’."“,&,'z X R, ‘R [ 3 . _ht. i,
17. Other Federal Receipts S et g ——— B — -
(Dividends, Interest, €1C.).......cc.ccoevcrecmernn. OOO 000
. A, ) j:g\ . .3 J‘!} K, hd ‘t.ih res . k1 ‘!A_ n B % -} X, W?
18. Transters from Non-Federal and Levin Funds
(a) Non-Federal Account g VR T AT 7 R e A R ST .#1,.1,_“?
(from Schedule HB) ........vooercrcr 000 N QOO
) T T T A R 4Ya T2 V!
{b) Levin Funds (from Schedule HS5)......... e e o 00H e B e T e QOO@
2 L hs ' [ anaeae o Y el t i\ W E'a L e § w O {3 = S o
Total Transf 1 1 .
(c) Total Transfers (add 18(a) and 18(b)) o AOOQ’ e b QOO
19. Total Receipts (add Lines 11(d), S ——— S ——— S—
12, 13, 14, 15, 16, 17, and 18(c))......... [ 000 .
” VO S [N . ] N, S T3, AN P 2ot Viweer LT, N L A SASS
20. Total Federal Receipts TSy s, S S S g TR TSP T EY
(subtract Line 18(c) from Line 19)......... » Ooog 00 E
SRR O O P SR, SR | O, SO A Pt Weslresendlmend Violromalinadaidoadinsct]

l_.
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

. Disbursements

21,

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...........eceviivineenns

(i) Non-Federal Share......................

" (b) Other Federal Operating

23.

24.

25.

-26.

27.
28.

EXpenditures .............cccceceveaneneercncenens
(c) Total Operating Expenditures
© (add 21(a)(i), (a)ii), and (b)) .............

. Transfers to Affiliated/Other Party

COMMILEES......... it creeer et
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E
coordinated Par?’ Expenditures.
F

2 US.C ))
use Schedule F).............occcvevicvieenererennne.

‘Loan Repayments Made...........cccoverevernensn.

Loans Made..........c...ccccccosmmannnnncnnniicnns
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commiitiees .................

(b) Political Party Committees..........

29.

30.

31.

32.

(c}) Other Political Committees
(such as PACS).........cccceermmiinninneneccnnas

(d) Total Contribution Refunds
(add Lines 28(a), (b). and (c))...........

Other Disbursements ...........cocooeiieeniins

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........ccccocoviniinnnnns

(i) "Levin" Share.........cccccviniiniinncens

(b) Federal Election Activity Paid Emlrely
With Federal Funds................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b})}.... »

Total Disbursements (add Lines 21{(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ..............................................

- SRR ORTESS 7 R A ) S e W AL zs
0.00 - 000
X ) | S | I S TN ) n 2 LI, L. 2, {;zh A, Berreiifrerenetl
& 7 o ol s ’ 33 > (i e ~ e u TEFRE IR R
0.00 C 0.0 O§
-3 AY] " n T i x a w‘ 2 m K L.} j;z\ 3, A A% -1 f
* S e RS ()
s e TS Boemteianc) B ettt
u LI w ) W R k-2 Wk & L4 L4 L3 L] o R N L 3 s
0.00 0.00
B ST Tzt Hirmon sy o Tarae e e ol S
0.00 0.00
£, R 1Y%, o F\_ﬁ n -} ‘65&\ b4 R -1 ﬂ\ (-1 k-] _ﬂ} 2 &, % F 4
0.00 - 0.00
OO | WY S WY, ) W SUUUE WU ) W ] 2. (NP, [ SIS W | SO SHOUON SN YOO
e TR/ 2 Y - YL Kgaa X o s 3 5 ey EETATE & 3 T
0.00 0.00
b 2 k-3 i’} ” .3 ﬁ"i Py k11 ﬁ B, = 1) T3 i) 5,\ X X2, q_‘b n
R e ot oo St Ceones
0.00 © 0.00
By At P el
7, Zn =% S i Co DT Az O Py A P yr =k o 2y
0.00 ' 0.00
* .- 4 J!i . Q. @ 7% §.3 AT = - ﬁ_}& ) = g& A . &.é g
2 S0 vl trz 20 i e 1 TF A L Y; T 33 ~ e 2 TR
0.00 - - 0.00
E mhd!& i n l-& b4 kLl _K'.% M, R X {’-A\_ Ky o A’i b 4 X ﬁ )i
T PRy ) am S % s F ¥ GBI N Y, RF S
0.00 0.00
% L W T B gt Do It STk o, = LW, . ) F S N 5 gey
T T 0.00 T T T T TT0.00
" ). ﬂi B, i3 £Ih,.. B AR " ;. 3. AT ki3 o Q& &% g ﬂ: n
R s RS e e ”
0.00% - - 0.00
=, B 38 P, B AR B Bl et 9, S S /) &, .y i S W 3
%7 ¥ R W7 2 PRAIBY SRRy T R 2 IS AT
- 0.00 0°00™
% b - | B (Y 3 B B, W | - LS TN Bt sl
0.00 ) ' 0.00
Hrcsselberrdlhmsomiezze isveliceos skl ST SOV S YO SO O S
‘g Al 2 g s ) % )13 L3 45" 3 4y " W’ A o v & T T\ RN
0.00 000
>3 A 11 51 -1 iz‘d 3 . A"y 11, n “_S!A F- o /3% 11 1 G‘;é " ﬂ =9
- ' "o ~" £/ :' /3 o :4 o’ £ L L5 '} IJ‘
0 00 0.00}
b ;4 A LIA, ;. ] y. 1 m -3 5, o lﬂ} R n ALY ;. I ﬂ " £
[ ety Y G 7] G £ OW“O’?BEE PR eV A RSy e Sl On. Ono
o et Thororraorntitoad Ry
o =® w 128 o W Rl L] &‘0}"0 K] ™ a L 9 TE W W » 0. GO
st et omtfimesfitaat e et bt eeficensmadiorel
AR c ALY gy B AR s KRy w0 i 33 g L LAY B S TTY
0.00 0.00_
2, £, Ay R, T AT, ! . _@ 2 n. R, ST, 2. I: tk 5, -3 ﬁ\ i
R SO A SR e e R g
0.00 0 .00
S haaloeredied Pirisnoeati i e Pl |

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

I

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

Total Contributions (other than loans)
(from Line 11(d), page 3) .......coceevrrrnnnnn

34. Total Contribution Refunds

35.

36.

37.

38.

(from Line 28(d)) ......cccovvvmnmmiinnnniiiin
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures

(from Line 15, page 3)......cccoeeenennene. e

Net Operating Expenditures
(subtract Line 37 from Line 36).............] | 4

3 C) LTl A) 0“0 ow w B W \'2 = o s 070'02:‘""‘
2 e MeranS TP [ SO T Y ) PYE, W W WY W P L)
VI T, 14 AW B B R il S, N — ) -\ L -
- W ' o L i L e e W W Al W v L) - A= 0‘0
ool 1. . L | B B U SO WS, | WO Focond e
Ry g G e (s Ob e i S d 0 0
S e | Rttt ) L T . )N, SR W - TS\
NG ) Y 6 -66 PRSIy YR 0 Ob
P L PN ) UL SR S £ AU B corrd Thononrorerane apeord T enee, it e
4 & W £ 7 o £ W 6 016“ E) 3 1w W L4 " L 6 Ouo
£ AT LN, | S W WP W OOy LU S W | T L V. Y

L
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page a [ (Wb | [11c 12
13 14 15 16 | 117
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full)

Communities Appﬁed Policy Strategies

Full Name (Last, First, Middle (nitial)
A. Date of Receipt
Mailing Address WY s G e’ s ks
Sl Y -mm
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing : Cd I A B 0 W 50
federal political committee. 1 *m.____“___. o R e s DnaneEnssse Bl
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General e e e o N
Other (specify) w i i~ 0_.\0 0 |
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address Furru g s Frown )| 1 BVEYReY
S W | x S S —
City State Zip Code
Amount of Each Receipt this Pericd
FEC ID number of contributing C VIR TR0 070
federal political committee. SN YOUD VO, VRO ORI SO 1 . K D 3 NS WYL NN S WY .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General O ————
Other (specify) ¢ A A 3
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address WTNY 1 POV 1 YRRy ;
n e a K
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C ST TN S e s RO
federal polmcal committee. ? A O N ] R, | S, 5. e Wb g K
Name of Employer Cccupation
Receipt For: Aggregate Year-to-Date W
Primary D General R M
Other (specify) v
Lormalamuslee Y e P erad 1wl wreBeonate e ot

N e i e ¥ &5 7 O\r‘ﬁﬁ-ﬂo
SUBTOTAL of Receipts This Page (0ptional)............c..cc.oorcereieeninreseneniencnene e ceeneeeceaas > Poraloud P e o
o o 0.00
TOTAL This Period (last page this line number only)............ococviiniicinne e » P P S

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

Hzm

23 24 25
28b 28¢ 29

Any information copied from such Reports and Slatements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

MOWM /i’o"l’o '

RAR R ‘!}
f-o S e

Amount of Each Disbursement this Period

T e i e s o e =
oo i O 0 0.5

City State Zip Code
Purpose of Disbursement S
Candidate Name Category/
Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) v
State: District:

Full Name (Last, First, Middle !nitial)

Date of Disbursement

WORMN

Mailing Address

D WD :gV‘WW-v’

City Stale Zip Code
Purpose of Disbursement S——
Amount of Each Disbursement this Period
Candidate Name Category/ Sl 0 0 gj
Type SIS, S G LS S S L S D
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM s FowD Y/ Y RY WY l
Mailing Address r e
City State Zip Code
Purpose of Disbursement S—
Amount of Each Disbursement this Period
Candidate Name Category/ =I'_"'c""“"_""":::'m:“ﬂ':-‘{”m?"'W'"1"”—---'7'()"_"rO“T)“I’_
Type SUNCN W S S S, V. S, N . |
Office Sought: House Disbursement For: '
Senate Primary D General
President Other (specity) ¢
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this fine number only)

............... i "~ 0. 00}

%{M’M}u&wi

, | 7000
............... 4R ety

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

TOAN SCURCE Ful Name (Last, Twst, Middle Inmal)

Maiiing Address

Election:

Primary
General
Other (specify) ¢

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
ey N 7 R R S R oy, & = Rt L S e A R - "3 W VR T e Yok
0.00 0.00 i 000
T W LN | AT A L T - £ cngpatY Y LY ¢ I Pt T L ) " i L P NN
TERMS
Date Incurred Date Due Interest Rate Secured:
WY 1 n"'%rn"l ] 2R el MMy 7 oW oTh s VR yRe Aahia Sty h
P e D O

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Inftial)

Name of Employer

Mailing Address Occupation
Amount o e T 0“2-?0 ,_,0 ‘
City State ZIP Code Guaranteed .
Outstanding:  kracShwonn Mimdarond . Do danmolall ol
2. Full Name (Last, First, Middle Tnital) Name of Employer
Mailing Address Occupation
Amount D B R T e g
City State ZIP Code Guaranteed
Outstanding: et rmteadand Nl et ol
3. Full Name (Lasl, Furst, Middle Tniial) Name of Employer
Mafling Address Occupation
Amount B T iin Nl Vi s T R TS
City State ZIP Code Guaranteed 5
Outstanding: DB Twloruomt P loaliael
ull Name (Last, First, Middle initial) Name of Employer -
Mailing Address Occupation
Amount me S i USRS
City State ZIP Code Guaranteed
Outstanding: S e RS T
i g ) " a3 £ o{“’dﬁf‘a"
SUBTOTALS This Period This Page (OptONAl) ..............ccecuevvimmereeecececeeee e rese s » P~
- Chmine" > k aasias™ Ly a 07r 0)(“6“;
TOTALS This Period (last page in this line only)...........cccoeeeeeniniieciecireieiecceeee s | 2 g TR

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C—'l (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —

NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER
Communities Applied Policy Strategies “T 5 7 015 T

PorrmsBysrgp Fomr

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name B i ™ ™ s o Vo e S L S Vo T ]
0.00 0%,
I, NEOUE W] SO S, ST, 1 S o B w Yo
Mailing Address TR [V . PYEVETTY)
Date Incurred or Established . e e j
WS s FDV0Tg / ‘W‘m’ﬁ-‘?‘g
City State Zip Code Date Due e
Ui A T g 4 By R Y Yy
o - .
A. Has loan been restructured? D No D Yes if yes, date originally incurred _ o
B. if line of credit, Total
I St T e Ve Ve i i T e Outstanding rw~-.?""-7““’~ s e S ou’—'oﬂro“;
Amount of this Draw: . y . 09“9‘_; Balance: e oS A et
C. Are other parties secondarily liable for the debt incurred?
[INo [7] Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, S T R O i
stocks, accounts receivable, cash on deposit, or other similar traditional collaterai? 0 00
ot T b s byt T T
D No D Yes If yes, specify:

Does the lender have a perfected security
interest in it? | ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes I yes, specify: O ———
0.00
9%, », . 2%, 4 .2 e
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:

FMACMTY 1 FO WD ¥/ BV WYY

City, State, Zip:

F. [f neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER ] SATE
Typed Name  Robert Martinez

Signaturew dﬁr ' {D:}’ii / VZGWFW‘

H. _Attach a signed copy of the loan agreemer\

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
il.  The loan was made on terms and conditions (including interest rate) no mare favorable at the time than those impased for
similar extensions of credit to other borrowers of comparable credit worthiness.
Ili. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE Tr DATE
Typed Name MMy / 3D DY/ FYTEY ROV
Signature Title !

FEGANO26 FEC Schedute C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

(Use separate 1 PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (in Ful})
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Oulstanding Balance Beginning This Period

N o X )

" T, PN T L] N

2,

Amount incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

.00 0.00 0.00
A B T T e e e P -\ ettt Thotoberne ot
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

1 WE W 4 (g N

e, FomrryY g

PR
Amount Incurred This Period

Outstanding Balance Beginning This Period

"0.00

£ie!

Payment This Period

Outstanding Balance at Close of This Period

i e e e e e P37 S e i " s i o B S A P XAV
0.00E 0.00E 0.00
PN S S N S-S, T | S T VSR S S T S ST | Bt ne TSt B

C. Full Name (Last, First, Middle lnﬁal) of Debtor or Creditor ' Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
P W T S N WY
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
5 e W ' 3 ) - e A W ‘e L o =ty W 2 ) at o ¥'2 ™ iy S ) " 6 W a3 % 'y
: ' .00
P W Y S T T T U T T PR U VRN WS TR S S
1 e TS i sl i a3 3
o T . 0.00 g
1) SUBTOTALS This Period This Page (optional)...........cccoeoimivniiniinininniiecnecsiie | g PP T S e
SULES et i e 6@'0‘"@«
2) TOTALS This Period (last page this line number only).............ccoiveinnniniiininnnes » N
R 0.00 i
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only} ........cococinnnicnn. » P
4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) » e oot e eforaee ‘OQO

FEGANO26

FEC Schedute D {Form 3X) Rev. 02/2003




MNP W L I =0 OO

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
Communities Applied Policy Strategies

FEC IDENTIFICATION NUMBER Vv

Ic} 00570531 °

» Y [ » 7. o

‘\ Cicas W o] i YS YW Y RY
Check it [:] 24-hour report D 48-hour report / @ New report D Amends report fited on

g

Full Name (Lasl, First, Middle Initial) of Payee

Date

WYMPB, FONO §, FY RY VY WY

Mailing Address

n =, o,

Amount
City State Zip Code LR R e 0’ 010 L
= C ) L 1
Purpose of Expenditure Category/ == Office Sought: House State:
Type —— Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election T s ,.»-.,—6, 5 Disbursement For: D Primary D General
for Office Sought § . A o A o 5 [ ] otner (specity) >

Full Name (Last, First, Middle Initial) of Payee

Date

MM g/ FDFD §/ FY sy Wy vy

Mailing Address

Name of Federal Candidate Supported or Opposed by Expenditure:

Amount
City State Zip Code MOONT R 0" 0‘0
e e e e Yo,
Purpose of Expenditure Category/ = Office Sought: House State:
Type . Senate District:

President
Check One: D Support D Oppose

Calendar Year-To-Date Per Election T I s
for Office Sotht P B . N T S ., A S iy \

Disbursement For: D Primary D General
D Other (specify) |,

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(¢) TOTAL Independent Expenditures

» - ) 1 SRt eaan " mui = n“o?:"o?o

sl el i innd e ool )

H"Y"w”"0.00§
S N N, S Cope

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

AN

Signature L\

Date

“df ! ]

T

i SO

FEC Schedule E (Form 3X) Rev. 07/2011




IHAP—= IO - D 1 0 1 = GO0

SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

YES DNO

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

It YES, name the designating committee: Maifing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure oy !
Category/
Mailing Address Type
Date
City State Zip Code Caa ' W ok an B i s i ai)
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: "o ke e e it e’
Presidential i 0.00
I T U W
Aggregate General Election VTRV
Expenditure for this Candidate » PP o P
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendrure S
Category/
Mailing Address Type
Date
City State Zip Code st 3 YWD ! RV VRY
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: S ARAE " *ui aahe® st ‘M PR T
Presidential 0.00
P seari Mot e At T M
Aggregate General Election o
Expenditure for this Candidate » Pl D=t T e R ™t el
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Sm—
Category/
Mailing Address Type
Date
City State Zip Code Faa ' W D U S i nas
Name of Federa! Candidate Supported . . > i
PpO Office Sought: - Hseous:a State: Amount
| | Senate District: e T,
Presidential 0.00

Aggregate General Election
Expenditure for this Candidate »

SUBTOTAL of Expenditures This Page (optional)..........c..c.cccc.c.. — P

n A YA X

TTET0.00

POy )

S Ao

TOTAL This Period (last page this line number only).............

Sl ~man "3 o

m—=0.00)
Covsulames Loma Y vrnn sosrnl ' mani. it

FEC Schedute F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME O_F COMMITTEE (In Full)
Communities Applied Policy Strategies

USE ONLY ONE SECTION, A or B
.|

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will atlocate using the flat minimum percentage of 50% federal funds, check '
or

If the committee is spending more than 50% federal funds, indicate ratio below

ey
FOARIAL........cvvevereeeecectetee e senaas . 9/”%
NONFEAEIAL ......eeereecrrcieeeeeeeeaei e eees e . . O%Eg %

This ratio applies to (check all that apply):

Administrative ﬁ Generic Voter Drive " Public Communications Referencing Party Only ﬂ

FESAND26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

ACTIVITIES APPEARING ON THIS REPORT.
Methods of aliocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method® where the federal proportion of
expenses must equal the federal proportion of monies raised.

1. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: - (I S 0
o/) 0%
[] Fundraising [ ] Direct Candidate Support g e 0 /0!-% { e 8%
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e e e ] WW\@@G
[:l Fundraising D Direct Candidate Support 0! % . %
CHECK IF THE RATIO IS: _ : '
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL 9%
ACTIVITY IS: T T Vi R
D Fundraising D Direct Candidate Support PP i A non v 3%
CHECK IF THE RATIO IS: '
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e e
D Fundraising D Direct Candidate Support o o e 3%
CHECK IF THE RATIO iS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: o W +
D Fundraising D Direct Candidate Support % ) N LA
CHECK IF THE RATIO iS: e a2 e
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: AT WG
D Fundraising D Direct Candidate Support 0 o, . o,
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
FEGAN0O26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Ful) Communities Applied Policy Strategies

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
RS M ? DD I Y RYHY %Y Ci 1) h 4 o 3 W noaowo
. e Tome oot e
BREAKDOWN OF TRANSFER RECEIVED
i) Total AdMINISrative ... e et A Nt I 01,‘5 0,..0 |
_ ) T S P g A S ik 6 60
ii) Generic Voter Drive .................... OO PO OTOT VTPt e A B A
Ti]) EXEMPt ACHVIIIES ..ottt et st s s e s TS B o oecfccd 9 Q
iv) Direct Fundraising (List Activity or Event Identifier)
. i S S 0700
el Do enniensd) bamlore Fuad e
b 0 0 0
RS T S ST W W Y
' ) - 0.0
c) Total Amount Transferred For Direct Fundraising ...........cc.ccooniiiiiiiinicnneniecnscinienreeiene o e ibeszac e stz mbons el
v) Direct Candidate Support (List Activity or Event identifier)
. St ey e e 4 0-7 O\r 0
P SO S S SR A T N
"i‘l W ) s % x 's 0‘:“0@"0"
b) :
- Semrnecat YivpemSerne B aatbor i rermalh
, : 0.00
c) Total Amount Transferred For Direct Candidate Suppor..........c..cccoocoieiinniiincieccnneene. el A bereometicr=S M DarmPornd! o
. : 0.00
vi) Public Communications Referring Only to Party (Made by PAC) .............ccccovnininnne. PO SN Y | S S WO 2
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
: i it T saar” .r-(jwr—'éyaw '
TOTAL This Period (AdMinistrative) ............cc.cceinmeieninenneiieneesene .
P, 2, M{ A4 .} 1!?;- A\ A ﬂ? R
PR RS e e e A P
0700 |
TOTAL This Period (Generic Voter DIive) ............c.coomnicinncciicnseecaens BrorsaBscat S PSSl
TOTAL This Period (Exempt ACtiVIties) ... Hrraloosad PeeBarioas st Qg'_;oao
TOTAL This Period (Direct Fundraising) .............ccocereerevcnicinsnimi e PSS S TP g»vhmﬂsgz
. ) 0.00
TOTAL This Period (Direct Candidate Suppomn) ..........c.cccooecevineeieiniaincceeeesene e ane P T U S N Sy i
R R i Bl S S A SPSes
0.00
TOTAL This Period (Public Communications Referring Only to Party) ...........ccccceiniinnnnnnnen. UG WU WU VR (WU U SO WS

TOTAL This Period (Total Amount Transterred)

L L P I SR wﬁojoﬂ
e Bomrct Dvrasbussn Bemast soePursma A eyl

FESANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

A. Full Name {Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:
[ Administrative [ Fundraising | Exempt

' D Voter Drive D Direct Candidate Support

City State Zip Code (] Public Comm (ref to party only) by PAC
; located Activi - Tt
Purpose of Disbursement: A'ofa e¢3 f m.yr or‘Eveint Ywearn ms)ate“
T 0.00
. o - 2 o Q’) i 4 e ﬂ"’y‘ B h:] I‘"}g L
Activity or Event Identifier:
Category/ BEUY + FOT0S 4 PYBYOVEY
Type Date o o g
a FEDERAL SHARE + . NONFEDERAL SHARE = TOTAL AMOUNT
k1 b W gl o H Ly ) w2 o L R Ll ot L) L w R 13 LA w o A’ RN ) o o ) k4 k)

0.00 0.00 0.00
l i, R, [T} L W Torme Gt o Feenemrt. T hcoronsd, o ree? I hvpergal S LU\ ” B £ el I 3 ) R Y Bt el
E B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

- o D Administrative D Fundraising D Exempt

{] ... Mailing Address ) . .

.1 HENE D Voter Drive D Direct Candidate Support
z City State Zip Code [ Public Comm (ref to party only) by PAC
2 i Allocated Activity or Event Year-To-Date
7 Purpose of Disbursement: e i T S SR S R S S
= L y . A9, i} Fi. {,"’\ n ﬂgﬂ 12
] Activity or Event identifier: Aeazalk
3 Category/ TN 1 FOP0 ) FY Y Y RY
z Type - | Date - . N
FEDERAL SHARE + NONFEDERAL SHARE . = TOTAL AMOUNT
0.00 0.00 0.00
4 e e e po e Pt ) Bepaimasti oo ivme ol ooalh B N S S P S S
l C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

2 L ,:I Admiriistrative D Fundraising D Exempt
f‘4 Mailing Address . . .
@ D Voter Drive D Direct Candidate Support
B City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: v R i s e
. " L} 5 .,} ¥ 1 17} ,{!} X, L'} g{ B.
Activity or- Event Identifier:
Category/ i WE ) FOWD Y / DY eV Y By
Type Date § . n e o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- 0.00 0.00 ST T T 0000
SN S N S st o et v sorme B et VT WL S S
SUBTOTAL of Allocated Federal and NonFederal Activity This Page .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i) L5y h's 78 piy A ) 25 W i 2 "3 & ™ Ly W wWoH o ”me = 13 Ll - ay () £ L &
.00 0.00 . 0.00
. Brerert Vel SoronrE i Firad Dvnsd) SN S S N T A 5.'.? o S Perma Vi S B emcd S Srercanlle LI LW}
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
0.00 0.00 0.00
5 ) & 23 e I e ) ., ”, ur.g X B HY N i Bt Doyt 1, T, £3 b S ol bl F L ..

FEGANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 18b OF FORM 3X]

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

HAdMH /s FOYO Y/

5. X, ™ o

uesuwnuror.-"é"ﬁﬁ'g

Y S U, [V VO SO, | YO s JUNR WOE. g .

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

ii) Voter ID

iii) GOTV

Total Amount Transferred for Voter Registration......
Total Amount Transferred for Voter ID...........cccooccvcneenene.
Total Amount Transferred for GOTV .........ccooieiiieciniieie s

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION

.00
e ettt o tiond
VOTER ID
0.00
P Tseaimsafem e cafis s
Gotv

ST 77000

Ploe EYR X DA VoS esred Srene

GENERIC CAMPAIGN ACTIVITY

S e e R A
0.00
ettt

CYOUNE W, | W S S VS

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

?@‘W‘_ s FDE0g /
" o radh

SOSBRRT

I S |

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

i) Voter ID

iii) GOTV

Total Amount Transferred for Voter Registration......
Total Amount Transferred for Voler 1D ............c..coceeenneennn
Tota! Amount Transterred for GOTV ........ccovreiinnienrrceeee e,

iv) Generic Campaign Activity
Total Amount Transterred for Generic Campaign Activity

VOTER REGISTRATION

e ST
R
VOTER (D
. 0.00
ot S Bl T e et T
GOTV

)r\ruvar.ron’icm
P (O ST . S SO O

GENERIC CAMPAIGN ACTIVITY

| S~ i " A L) w v 3 e

) Zorrarrt T\ L T } o, Y

TOTAL This Period (Voter Registration)
TOTAL This Period (Voter 1D} ..........

TOTAL This Period (GOTV)..............

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Generic Campaign ACHVIlY)........coooceircrreeerrciinereeeearnens

i il s
.............................. 0.00
O WU [ W W) T S |
NSRSy S T St -
............................................. 0.00
2 - 2 Shizoat Vo ShemrSoes ool
S “aieie “Risk” i TS T Aniia e i s
............................................................... 0.00
I, B | S SO SO, V. ST, N SN 2
3] ‘el (i S S ] L= s
0.00
2 Breree Vot M sclbormnarafitnzmd
a1 )

TOTAL This Period (Total Amount of Transfers Received)...........cccccoveurvecerieinenne.

FEEANO26

FEC Schedute H5 (Form 3X) Rev. 02/2003



SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

A. Full Name (Last, First, Middle initial) / Full Organization Name

=

Mailing Address

Type of Allocated Activity or Event:

Voter Registration GOTV
Voter 1D Generic Campaign

Allocated Activity or Event Year-To-Date

' ~0.00
Tty STate Zip Code —— Aot Vel lored sl Sl
Purpose of Disbursement L B TG K R A A
Category/ | pate . .k
Type &
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 n L> w E-o A-) L W -, g N L] L3 <) 73 L w L = k] - L4 )4
~ 0.00 o.o‘oE h ST T 7 0.00;%
! GO YN [ WO, N W] | WSV SO YOS, | WY S | B s N el Bt et A Sroraitrsed I racmnmined D Y

B. Fult Name (Last, First, Middle Initial) / Full Organization Name

8

Type of Allocated Activity or Event.

Voter Registration GOTvV
Voter ID Generic Campaign

TOTAL This Period for the Levin Share

"Mimng Address Allocated Activity or Event Year-To-Date
Cily Stale Zip Code — St VsrafoooBroiResaldund i
T R 1 FOORDY 1 BV ey
Purpose ot Disbursement
po Category/ Date N . o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Il W L L " T ol & 4 o L3 o L R - i " 15 L & L] L) L2 - ¥ v O&; 070
s e o s et ] P O N T s EienE et oo sanePommfhmomi gl
C. Full Name (Last, ‘First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event: )
’ Voter Registration GOTV
Voter iD Generic Campaign
[Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code ——— SR L FIRE SN LN | [ SOTY IR B o ST P
- e LA I D %D 1 YRYyuawy Ty
Purpose of Disbursement Category/ Date 5 W
Type i % i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
' ' 0.00
PR U S W S W Popsc o Vnerrensbisre f ¥ sstivmsoe SronsAliumds R T Bredidnceds
SUBTOTAL of Shared Federal and Levin Activity This Page
' FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
0.00 . 0.00 0.00
P R S T PRV T Y S O Y = e SemoBersli P .
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
o -3 B Ed - L L o 0.10 1b & T B W L3 T k3 O.l'l 0 ’b
PN P i e LEVIN SHARE PN NN S0 NI S Ny

il i\ by "SR SSt e it Aan s

E¥rpe Pl sl o,

FE6ANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003




SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

'

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS O T R S P T
(a) temized ...t N e e g e o 0 0,0- , S P O;QO
(Use Schedute L-A) : T £ 2r A9 i
{b) Unitemized ..............coceoeerrrnnecs i} , 0.00 0 00
‘ et e i b eSafeihen oo Tt
(€) TOW oo 0.00 0.00
e Ve i onnd o oo omeEaes e
2. OTHER RECEIPTS ... 0.00 0.00
o Fir s el v cvarendi Soxll GO, L o, p L O S
e S s gy P TR RS g
3. TOTAL RECEIPTS ......ooccoomormvrrrsnree i 0.00 0.00
e o IR - e e et
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT ,
(Use Schedule L.-8) i
(a) Voter Registration ....................... 0.00 0.00
Koot omm e v et bl ssaneots o SeeiMireedt bl o
(D) Voter ID.......occocrircciiicienice e 0.0 03 0.0 0. E
; R W ST SO, SO0 ST U W2 W, WO SN S SN P F O P
(€) GOTV oo V‘TO-OOE S T T T 0.00
o o Ber Sl recomiacadT oo et
S s P 1 S S, it 5 F GEsTpy RN
(d) Generic Campaign...................... 0.00 0. Og
s efn Vo e e o Tt
(8) Tl S 7 70.00 T T T 7 70.00
n R {» 21 5. Fy K. N n Fo -8 ll;ﬁ!a . A s’]\, A L%ﬂ A,
B Y s M N LA = R R e L RS i
5. OTHER DISBURSEMENTS......o.ooo....... 0.00 0.00
. Srmitas S rmnsm it Receitend S-S N WA S N S L
6. TOTAL DISBURSEMENTS ....oocovorenn..... S T T T T 0.00 ST T T TN 0.00
(Add Lines 4e and 5) Dot enr Bameurat R ol mmd e S D B FRSNOUIT F T, SN SR 3 J R S A L e S
7. BEGINNING CASH ON HAND............. ' _ 0.00 0.00
ffor Column B, use cash as of J 181 2 PN N S ! T N IO | %, L, - N, LI Tt
8. RECEIPTS oo ' 0.00 0.00
(from Line 3) LIRS LS S TN S VAT W e e tmsafhes et St
(e T Al 12 O R A R T PETS alai] e SR S SR S ZIAT)
9. SUBTOTAL oo 0.00 0.00}
(Add Lines 7 and 8) Bosrsfunt Vel R e e S S ST LR T WON . | U VO SO WO W
10.  DISBURSEMENTS .....coocrrrmcercrrinrins 1 0.00y -~ °0.00
BURSEN et e et et oot T e o
11.  ENDING CASH ON HAND .o 0.00 ST T T T 0.00
(Subtract Line 10 From Line 9) O S LR O s B S SN I a1 SO Lt VomBraRreri Vanloraicslitombrers
FEGANO26 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PA

GE OF

FOR LINE NUMBER:
(check only one)

[T

[ ]

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Federal Election Commission
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